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Abstract : Objective To investigate the relationship between serum vitamin D and dehydroepiandrosterone
sulfate(DHEA-S) levels and Th1/Th2 cytokines and immunoglobulins in patients with chronic spontaneous
urticaria(CSU) and their clinical significance. Methods A total of 137 CSU patients admitted from January
2016 to December 2017 in Beijing Jingcheng Skin Hospital were selected as the observation group. The obser-
vation group was divided into mild group(59 cases) ,moderate group(41 cases) ,and severe group(37 cases) ac-
cording to the CSU disease classification, 70 cases of healthy people in the hospital during the same period
were selected as the control group. Compare the levels of serum 25-hydroxyvitamin D[ 25(OH)D],DHEA-S,
Thl/Th2 cytokines,and immunoglobulin in the observation group with the control group and patients with
different CSU conditions. Results Compared with the control group,the serum 25(OH)D,DHEA-S,interleu-
kin(IL)-2,and interferon (IFN)-Y levels were lower in the observation group,and serum IL-4,immunoglobu-
lin(Ig)E,and IgG levels were higher(P<C0. 05). There was no significant difference in the overall levels of se-
rum 25(OH)D,IL-2,11L.-4,and IFN-7 in the mild, moderate,and severe groups (P >>0. 05) ; the more severe
the disease,the lower the serum DHEA-S level,and the higher the IgE and IgG levels(P<C0. 05). Serum 25
(OH)D was positively correlated with 11.-2 level in CSU patients,and negatively correlated with 11.-4 and IFN-
Y levels(P<C0. 05). Serum DHEA-S was positively correlated with 11.-2 and IFN-v levels in CSU patients,and
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negatively correlated with 1L-4 and IgE levels(P<C0. 05). Conclusion

The decrease in serum vitamin D level

in CSU patients may be related to the imbalance of Thl/Th2 cells,and the decrease in serum DHEA-S level

may be related to the imbalance of Th1/Th2 cells and the progression of the disease,and may be related to

IgE-mediated type [ allergies.
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